Diagnostic imaging

COMMENTARY
The guideline provides two alternative treatment strategies, one medical and one surgical, backed up by a flow chart (fig 1) . It was developed according to accepted guideline methodology, underpinned by a rigorous and well documented literature review. The lack of paediatric data in randomised controlled trials is reflected in the grading of most recommendations. Conservative management (antibiotics with or without chest drain placement) has been reported to be successful in 
with loculations, readily recognised on ultrasound imaging, as they shorten hospital stay.
There is no evidence to guide when to refer children for thoracic surgery, and little consensus on the merits of medical versus surgical management. Three surgical procedures are potentially available (table 1) . Although there has been no randomised controlled trial comparing video assisted thoracoscopic surgery (VATS) with the longer established procedures, a number of case series suggest that VATS is effective and safe, with less postoperative pain, shorter hospital stay, and a better cosmetic result. The relative merits of the different surgical approaches are described in the guideline. The guideline recommends early involvement of thoracic surgeons (especially where conservative management has failed to produce clinical and radiological improvement within seven days), but advises that there is a lack of evidence and consensus on timing and indications.
There was no involvement of parents or children. Given the option of two different treatments and the recommendation that carers and children are involved in decision making, it would have been helpful if the guideline had included good quality patient information, and if they had sought consumers' views on the two alternatives.
The guideline development group included three tertiary paediatricians (including a trainee), a general/emergency paediatrician, a paediatric and thoracic surgeon, a microbiologist, and a radiologist. No formal consensus method was used in the context of little available relevant research evidence.
Although the guideline includes a recommendation that children who require chest tube drainage are transferred to a tertiary paediatric respiratory unit (rather than directly to paediatric or thoracic surgeons), this is moderated by a statement that some secondary care centres are capable of inserting chest drains. Decisions about the need for tertiary care do depend on the available local expertise.
Recommendation grades and levels of evidence
Grade Evidence
A
At least one high quality meta-analysis, systematic review, or RCT with a very low risk of bias, and directly applicable to the target population; or a systematic review of RCTs or a body of evidence consisting principally of studies with a low risk of bias, directly applicable to the target population, and demonstrating overall consistency of results B A body of evidence including high quality systematic reviews of case-control or cohort studies, or high quality case-control or cohort studies with a very low risk of confounding, bias, or chance and a high probability that the relationship is causal, directly applicable to the target population, and demonstrating overall consistency of results; or extrapolated evidence from at least one high quality meta-analysis, systematic review, or RCT with a very low risk of bias, or from a systematic review of RCTs or a body of evidence consisting principally of studies with a low risk of bias, and demonstrating overall consistency of results C A body of evidence including well conducted case-control or cohort studies with a low risk of confounding, bias, or chance and a moderate probability that the relationship is causal, directly applicable to the target population and demonstrating overall consistency of results; or extrapolated evidence from high quality systematic reviews of case-control or cohort studies, or high quality case-control or cohort studies with a very low risk of confounding, bias, or chance and a high probability that the relationship is causal D Non-analytic studies-for example, case reports, case series-or expert opinion; or extrapolated evidence from well conducted case-control or cohort studies with a low risk of confounding, bias, or chance and a moderate probability that the relationship is causal RCT, randomised controlled trial. 
